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sort had active pulmonary tuberculosis. The chief complaint of the 
patients was pain (74.5 per cent.), usually situated in the lower abdomen. 
Not much information was obtained from the menstrual history, 
although it was noted that G2 per cent, of the patients had dysmenorrhea 
and 41.5 per cent, menorrhagia. Amenorrhea occurred in only G.5 
per cent, of the patients. Nearly half of the patients had dysuria, 
nocturia and pollakiuria and more than half of the patients were con¬ 
stipated! Approximately one-fourth of the patients attributed the onset 
of their trouble to some uterine activity (menstruation, pregnancy, 
etc.). Half of the patients had lost weight during their illness but the 
physical examination presented no characteristic findings, except that 
one-fourth of the patients had pulmonary tuberculosis. Pre-operative 
elevation of temperature was recorded in 62.5 per cent. The blood 
usually showed either an absolute or a relative leukopenia and a 
reduced hemoglobin. The correct diagnosis before operation was made 
in only 13 per cent, of the cases, and in more than half of these the 
diagnosis was aided by the presence of ascites. In 53 per cent, of the 
cases it was necessary to perform a radical operation and complications 
during the operation occurred in 14.5 per cent, of the patients. One 
hundred and four cases were drained and of these 17.3 per cent, devel¬ 
oped fecal fistula?. In one-third of all the patients there was suppura¬ 
tion of the abdominal incision. In 99 per cent, of the cases both tubes 
were involved, in G8 per cent, the peritoneum was involved and in 3 
per cent, the appendix was tuberculous. The operative mortality in 
this series was 7.6 per cent, but the prognosis is grave in the presence 
of tuberculosis elsewhere in the body, where fever exists and where 
the peritoneum is involved. By means of follow-up letters 90 patients 
were traced and of this number 78 were found to be living from two 
months to thirty years after the operations and nearly all of those 
who are alive arc in good condition. 


Gynecologic Significance of Appendicitis in Early Life.—* It seems 
to be well established that the appendix may undergo considerable 
grades of inflammation and yet eventually be restored to a condition 
of approximate normality. It is entirely probable that during the 
inflammatory periods of a chronic appendicitis, a serous or serofibrinous 
exudate is produced which finds its way by gravity into the true pelvis 
since one often encounters such an exudate in apparently uncompli¬ 
cated pelves and wonders whence it came. Therefore, Graves (Arch. 
Surg., 1921, ii, 315) believes that it is quite reasonable to suppose that, 
although this exudate is usually absorbed by the peritoneum, under 
certain conditions it may be sufficient either through bacterial or chemi¬ 
cal influence to destroy the superficial epithelium of the pelvic peri¬ 
toneum and to stimulate the subserous connective tissue into the 
formation of organized plastic adhesions; or it may itself become 
organized and form the basis of adhesions. In this way may be explained 
theoretically the cases not infrequently encountered in which, with¬ 
out sign or history of gonorrhea or puerperal sepsis, adhesions are 
found in the posterior cul-de-sac or implicating the surfaces of the 
adnexa while the appendix shows only mild evidence of disease, or per¬ 
haps none at all, to gross appearance. If besides the pelvic adhesions 
there is added a well-defined chronic appendicitis, or the scar of an 



HYGIENE AND PUBLIC HEALTH 


149 


appendix operation performed in youth, the author believes his explana¬ 
tion is still more plausible; certainly more so than the attempt to ascribe 
the condition to an entirely improbable gonorrheal infection. For this 
reason appendicitis in childhood or young girlhood is an affection 
which must be regarded not simply with reference to the diseased organ 
itself but to the serious harm which it may exert on the pelvic organs, 
if left to work out its own destiny in a state of chronic inflammation. 
Early operation is therefore indicated in children when there is any 
suspicious evidence of appendicular infection. In the acute stage the 
appendix should be removed immediately to forestall if possible a sec¬ 
ondary involvement of the adnexa. If pus is present, every effort 
should be made to drain the pelvis, it being feasible in certain cases 
to drain the pouch of Douglas through the vagina. Excepting in 
cases of localized abscess it is advisable to make a median line incision 
in order that the pelvic organs may be inspected, and that any abnor¬ 
malities of position or plastic adherence may be remedied by a proper 
surgical procedure. 
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Studies in the Treatment of Malaria.— Mayne and Moss (Public 
Health Reports, 1920, xxxv, 3082) review certain experimental obser¬ 
vations on the use of quinin and other remedies in the treatment of 
malaria. The frequency of relapse under quinin is emphasized, even 
though large doses are given; for example, 45 grains daily for front three 
to eight weeks and smaller doses lead to high percentages of relapse. 
The maximum tolerated dose is 120 grains of quinin sulphate on each 
of two consecutive days. Neoarsphenamine in doses of 0.45 to 0.9 
gram control the febrile paroxysms but do not cure, but this drug, in 
combination with quinin, is more effective in simple tertian infections 
than is either drug alone. _ 

Syphilis as a Cause o! Insanity.— Donaldson (Public Health Reports , 
1921, xxxvi, 67) by means of a questionnaire, ascertained the fol¬ 
lowing facts with respect to state institutions for the insane; Percent¬ 
age of male inmates whose insanity is due to syphilis, 6.2. Percentage 
of female inmates whose insanity is due to syphilis, 2.2. Percentage of 
inmates (male and female) whose insanity is due to syphilis, 3.9. 
Percentage of male admissions whose insanity is due to syphilis. 



150 


PROGRESS OF MEDICAL SCIENCE 


15.5. Percentage of female admissions whose insanity is due to syphilis, 
6.1. Percentage of admissions (male and females) whose insanity is due 
to syphilis, 10.4. The much larger figures for admissions over inmates 
are due to the short period of survival of cases admitted for syphilitic 
mental disorders. 


Venereal Disease Incidence at Different Ages.— King and Syden- 
STIUcker (Public Health Itcjmts, 1920, xxxv, 3091) summarize their 
studies as follows: (1) For the purpose of throwing some light upon 
the question of the age incidence of venereal infections, and in the 
absence of complete data for any definitely and accurately observed 
population group, certain tabulations were made of approximately 
S400 case reports of venereal diseases among white persons in Indiana. 

(2) Considering these eases as fair samples of the total cases of that 
type which actually exist in the population under consideration, indices 
of venerea! disease incidence according to age of onset were computed 
for persons of both sexes and of different marital condition by adjusting 
the age distribution of cases to that for the population of Indiana in 
1910. (3) While the data cannot be considered conclusive, they suggest 
the following points: (a) The greatest incidence of venereal infections 
occurs in early adult ages, between seventeen and twenty-five. This is 
true of botli males and females. (5) The incidence of venereal infec¬ 
tions is earlier among females than males. The modal or penk age for 
females is nineteen years, while that for males is approximately twenty- 
one years, (c) While the data are not definite on this point, the evi¬ 
dence suggests that among persons married at the time of report, 
venereal infections were largely premarital in the case of males and post- 
marital in the case of females, (d) There is a wide divergence in the 
incidence curves for males who were married .previous to the time of 
report and for males who had remained single. In the one case, infec¬ 
tions were confined chiefly to the younger adult ages (under twenty); 
in the other, the incidence in the adult ages (twenty to twenty-four) 
was considerably higher than in the younger ages. The effect of mar¬ 
riage apparently was to greatly lessen the incidence of venereal infection 
among males. («?) Gonorrhea apparently occurs at slightly younger 
ages than syphilis or chancroid among both males and females. (4) 
In view of the limitations of the data with respect to the number of 
cases reported, the stage at which disease was reported, the possible 
errors in determining accurately the age at which infection occurred, 
and the use of the 1910 age distribution of population, these observa¬ 
tions cannot, of course, be regarded as definitely conclusive. 


Studies on the Lethal Action of Some Meningococci on Mice, with 
Special Reference to the Protective Properties of Antimeningococcic 
Serum.— Neill and Taft (Hygienic Laboratory Bulletin, November, 
1920, p. 93) endeavored to determine the value of protection tests 
as a method of estimating the therapeutic value of antimeningo¬ 
coccic serum. It was found that dead meningococci were about as 
fatal for mice as were living ones, though large doses were required in 
either case. The method does not show relative value except when 
practically the difference is very great. The irregular results do not 
lend encouragement to the use of the method for practical purposes. 
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Report on Investigation of Typhoid Fever Epidemic at Greenville, 
Tenn.— IIaiuiub (Public Health Reports, 1921,xxxvi, 72), a Sanitary 
Engineer, reports an outbreak of 61 eases with seven deaths due to 
contaminated spring water used as a municipal supply. The supply 
was treated with hypochlorite but the disinfectant was not properly 
employed, and analysis of the water showed it to be of a poor sanitary 
quality. _ 

The)Tropin Reactions of Antimeningococcus Serum.— Evans, 

(Hygienic Laboratory Bulletin , November, 1920, p. 43) gives the 
following summary of the work reported: The phagocytic test for 
bacteriotropins is a workable test which distinguishes clearly between 
a normal serum and a serum containing the specific antibodies. The 
important phagocytic antibodies in meningococcus serum are bacterio¬ 
tropins. That is, they are not dependent upon complement for their 
activity. A high concentration of tropins does not inhibit phagocytic 
action, but there is in serum a poisonous substance active against 
leukocytes of a foreign species, which suppresses phagocytic activity 
in low dilutions of the serum. No stains of meningococci were found 
which resisted phagocytosis after treatment with scrum containing the 
specific tropins. All strains of meningococci tested produced tropins 
in inoculated rabbits. But not every inoculated rabbit produced 
tropins, presumably because of individual differences in the animals. 
Some strains regularly produced tropins in higher titer than other 
strains. After long artificial cultivation meningococci may lose their 
tropinogenic power, and their power to respond to active tropins. The 
tropin reactions of meningococci are specific, dividing them into well- 
defined groups, with no cross-reaction between the typical strains of the 
main groups. Sixty-three strains of meningococci were available for 
classification according to their tropin reactions. They were divided 
into four distinct groups, designated R, S, T, and U. Group R included 
61.9 per cent, of the strains; group S included 25.4 per cent, of the 
strains; group T included 4.7 per cent, of the strains and group U 
included 1.6 per cent, of the strains. Groups R, S, T, and U are distinct 
groups. Every strain belonging to those groups was equal to every 
other strain of the homologous group in its power of absorbing tropins 
from scrums of the homologous group. The typical strains of groups 
R, S, T, and U did not absorb tropins specific to a heterologous group. 
But 4 atypical strains were found which did, in a flight degree, absorb 
tropins of another group. A fifth group (Z) included 6.4 per cent, of the 
total number of strains of meningococci. Unlike the other four groups, 
group Z is not distinct but is related to the others. This relationship 
is shown by a partial absorption of tropins specific for those groups. 
Moreover, the strains of group Z differ in their relationship to one 
another, and they differ in their relationship to the four main groups 
The strains of group Z are further distinguished by a tendency to spon¬ 
taneous phagocytosis. In the majority of immune serums a good tropin 
content is accompanied by a good agglutinin content. But agglutinins 
may be produced without tropins, and tropins may be produced without 
agglutinins. Under unfavorable conditions the deterioration of agglu¬ 
tinins and tropins did not. follow a parallel course. Certain conditions 
destroyed the action of the agglutinins without injuring the tropins, 



